CITY OF I OLA

Code Services Office

APPLICATION FOR MOBILE HOME HEARING

Permit No. Date Filed Hearing Date

Applicant’s name

Applicant’s address

Description of property:
Lot , Block , Addition

Total sq. ft. of floor area, based on exterior dimensions

Estimated cost of Mobile Home

If permit is granted, how will it affect adjoining properties?

The names of all property owners within 200 feet of the exterior limits of the property in question are:

Name Address

**Plans, Photo, Description for Mobile Home must be attached to the application.
Please Note: Once application has been filled, NO changes can be accepted.

Signature of appellant

Date

P.0.BOX 308 2 W.JACKSON IOLA, KANSAS 66749-0308
PHONE (620) 365-4903 EMAIL mcooper@iolaks.com
FAX (620) 365-4959



